2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083378  _

1, Entity Nama

WEST TAMPA REHAB, INC.

&

Mailing Address

8307 BRIAR HOLLOW CT.
TAMPA FL 338H-1019

Principal Place of Business

BRIAR HOLLOW CT.
FL 33634

2. Principal Place of Business 3. Mailing Address

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90070 023 ***150.00

|

MR

IR

Suite, Apt. #, efc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE o ;
City & State Ciy & Siato 4. FEI Number e Ao
59‘3534510 Not Applicable
Zip Country Zip Country s. Cortiicate of Status Desied  [J  $O-79 Addiiona)
Feo Required
T Y F—TS~-6"Name and‘Address of Current Registered Agent - T MameandA e e————
R - N — e “Name' P . Th it s RO g DT 4F o am e W N -

ALVAREZ, JUAN C Street Address (P-0. Box Number is Not Acceptable)
8007 BRIAR HOLLOW CT.
TAMPA FL 33834

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Fiorida.

Qforcror € 2bupret o

SIGNATURE

//-w/? o

Signatur yped or prmied name ol tegistored age™ and ltle it spphcabie #

{NOTE: Rogistemd Agant sipratiuré réquied whan reinstaling)

9. This corporalion is aligiblte to satisfy itg Intangible '
-~ *Tax filng requirement and elects todasa,

-~ (See criteria on back)

. FILE NOW!! FEE IS $150.00
. . After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
= -Trugt Fund Conlribution. —==

$5.00 May Be
LT Added o F:);s e fam e

1", . OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TNLE D [ Delete TLE O Change [ Acdiion § B
NAME ALVAREZ, JUAN C NAME %
steeT A0DRESS | 8807 BRIAR HOLLOW CT. STREET ADDRESS P
Cr-sT-7P TAMPA FL 33834 ciry-S1-21P 'é‘
HILE O oelete TILE [Jchange [ Addition | G
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21F

TILE [ petete I e O change [ Addition
NAME | T T T T T e T RANE — - e e — e
STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-57-21P

TE O datets - TTLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

Y- ST-Zip CITY-5T-2if

ME v 7 Delete Tne [ change [ Additien
NAME RAME

STREET ADORESS STREET ADDRESS

GiTY-57-21P B CITY-ST-2IP

Tne [ deiete Tine O crange [ Addivion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ! hareby certity that the information supplied wiih this filin
ingicated on this report or supplemantal report is true a

changed, or on an attachment with an address, with all other like empowered.

'

SIGNATURE:

does not qualify for the exemption staled in Section 1 1'5).0':'5f ! '
accurate and that my signature shall have the sama [egal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

o fac/00

3)(i), Florida Stawutes. | luriher certify that the information

Daytsme Phona &




